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CARDIOTHORACIC IMAGINGGiant right coronary artery aneurysm with a huge intramural
thrombusYunis Daralammouri, MD,a J€org Fuhrmann, MD,a and Thomas Kunze, MDbCoronary artery aneurysm (CAA), first described Bougon in
1812,1 is a localized dilatation exceeding the diameter of ad-
jacent arterial segments by 50%.2 The uncommon CAAs
with diameters larger than 2 cm are considered giant aneu-
rysms.3,4 We report here the case of a giant CAA detected
incidentally in a 67-year-old man and successfully resected.CASE REPORT
We report the case of a giant CAA in a 67-year-old white
man with a history of hypertension who was admitted to our
hospital for evaluation of a pericardial cyst detected inciden-
tally during a computed tomographic (CT) scan of his thorax.
The patient was clinically free of symptoms. Physical exam-
ination revealed inspiratory rales at the base of both lung
fields. Electrocardiography showed a normal frequency
sinus rhythm; however, initial transthoracic echocardiogra-
phy revealed a large cystic mass adjacent to the right atrium
that was significantly compressed. In addition, we observed
nondilated cardiac chambers, a preserved global left ventric-
ular systolic function, and no intracavitary masses (Figure 1,
A). The patient was therefore scheduled for surgical resec-
tion of the cystic mass. Cardiac catheterization performed
before this resection revealed 1 small and 1 giant CAA ofGURE 1. A, Echocardiography shows a large cystic mass adjacent to the right a
Invasive coronary angiography of the right coronary artery demonstrating 2 an
tery and the small aneurysm in the middle part.
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multidetector CT angiography was performed to character-
ize the aneurysms: the giant CAAwas at the proximal part
of the RCA (763 37 mm), and the CAAwas at the middle
part of the RCA (Figure 2, A and B). In addition, the giant
CAA was lined with a large mural thrombus (Figure 2, A).
The patient underwent successful resection of the giant
CAA of the RCA under cardiopulmonary bypass through
a median sternotomy. Proximal and distal communications
of the RCAwere ligated outside the aneurysmal sac; subse-
quently, coronary artery bypass grafting was performedwith
a saphenous vein graft to the distal part of the RCA.DISCUSSION
Bougon first described CAAs in 1812.1 CAAs are defined
as localized dilatations that exceed the diameter of adjacent
arterial segments by 50%.2 Coronary arteries with diameters
larger than 2 cm are defined as giant aneurysms3,4; these are
uncommon lesions with varied clinical presentations. The
prevalence of angiographically documented CAAs varies
from 0.7% to 4.9% among patients who undergo coronary
angiography.2 The prevalence of giant CAAs is 0.02%.4
Most CAAs, as in our case, are asymptomatic.5 In most adult
cases, CAAs are predominantly secondary to atherosclerotic
lesions; however, other causes include autoimmune diseases
(eg, Kawasaki disease), vasculitis (eg, Behc¸et disease),
trauma, infection (eg, syphilis), dissection, connective tissue
disorders (eg, Ehlers–Danlos syndrome), congenital malfor-
mation, drug-eluting stent implantation, and rheumatoid
arthritis.2,4
Giant CAAs can be detected by noninvasive investiga-
tions such as echocardiography, CT, and magnetic reso-
nance imaging, but coronary angiography is required fortrium (RA, arrow). RV, Right ventricle; LV, left ventricle; LA, left atrium.
eurysms: the giant aneurysm in the proximal part of the right coronary
gery c November 2013
FIGURE 2. A, Axial section computed tomography shows the giant right coronary artery aneurysm (dimensions 763 46 mm) with intramural thrombus
(arrow). B, In this 3-dimensional heart reconstruction, the 2 right coronary artery aneurysms are clearly visible.
Daralammouri et al Cardiothoracic Imagingdefinitive diagnosis and characterization of the aneurysm.
In our case, even the coronary angiogram did not show
the real size and shape of the giant aneurysm because of
the intramural thrombus. In such cases, CT angiography is
important for diagnosis and treatment planning.
Thus far there is no optimal management strategy for pa-
tients with giant CAAs. For small CAAs, antiplatelet and
anticoagulation drugs have been the mainstay of treatment.4
Surgical intervention is the usual treatment for giant
CAAs2; however, medications (antiplatelet and anticoagu-
lation drugs) and stent implantation have been described.2,4
Our patient had an approximately 70-mmgiant CAA.Mul-
tidetector CT angiography is important for the diagnosis andThe Journal of Thoracic and Cartreatment of the giant CAA. Surgery and covered stents are
potential treatment alternatives.Wedecided on the former op-
tion because of the large intramural thrombus and possible
risk of thromboembolism during stent implantation.References
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